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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

1. PLACE OF DEATH
a. COUNTY

If institution: Residence before

St. Louis

2. USUAL RESIDENCE (Whera decessad |ived.
a. STATE MissOurib. COUNTY

admission)

b. CITY (If outside corparate limits, giva TOWNSHIP only)

TOWN St. Louis

Length of stay in 1b

2 weeks

c. CITY

ToWN Bellefontaine Neighbors

Inside Limits

YesE No [

<. FULL NAME OF (If NOT in hespital, give location)
HOSPITAL OR

wstiution St, Luke's Hospital

Inside Limits

Yesﬁ No [J

d. STREET (If cutside, give location)

APPUESS 935 Chain of Rocks Drive

Reside on Farm

Yes J N@

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print}

First

Ralph

Middle

Hummel

Last 4. DATE Month Day Year

DEATH May 30 1962

5. SEX 4. COLOR OR RACE 7.

male vhite

Widowed [J

Married J[]  Never Married []
Divorced [

9. AGE (last birthdey) [IF UNDER 1 YEAR
51 Months Days

IF UNDER 24 HR
Hours Min.

8. DATE OF BIRTH

8-6~1910

10s. USUAL CCCUPATION (Give kind of work dona

ing most of working life, even if retired)
dﬁacﬁ 8

10b. KIND OF BUSINESS OR INDUSTRY| 11,

13a. FATHER'S NAME

Paul O'Niell

BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Welr, Kansad U,S.A.

Linco),va %é ee
13b' IDEN NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(YeY\o, or unknown) '(Ifm&iv%ar r&cl’wgf servic

Lydia Daughert

14

14, NAME OF HUSBAND OR WIFE

Luella Hummel

Address

17. INFORMANT

Mrs., Luella Hummel, 935 Chain of Rocks Dr.

ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEA'I'H {Enter only one cause per line fl

rfgzu-—--"f‘

INTERVAL BETWEEN
ONSET AND DEATH

e

VW/QL'«‘

Conditions, If any,

DUE 1O (b) @4—77(!\-*-— ﬂf‘ dc,r_.__,/u_L,,( »(e.-L.._

which gave rise to
above cause (a),
stating the undar-
Iying cause last,

e AT M Lot [Prp_ -

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRmUTING TO DEATH bur not related to the terminal
disease condition given in PART | (a)

PART {11, If decessed was femala was

there a pregnancy in last 90 days.

I|:|Ye|[ O Ne ] O Unknown

G 3.0

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED? a]
YESO NOMX

SUICIDE
a

HOMICIDE
0

20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of

njury in PART | or PART (I of item 18,)

Hour Month, Day, Year
a.m.

p-m.

20c. TIME OQF
INJURY

MEDICAL CERTIFICATION

INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (1

20d.

20e. PLACE OF INJURY (2.g., in or sbout home,
farm, factory, streer, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. ) stiended tha deceased from. /- ¥

-4 v

JT- 3w b,

N A W

and last saw ‘lhExm, alive on

Death occurred .r__.__z_:l_ﬁ.p.m.__m on the date stated sbove, and to the best of my knewledge, from the causes stated.

IGNATURE

A
f! (Degrae or tithe)

22¢. DATE SIGNED
340

22b. ADDRESS

57%'{“"""%"“—'

IR

URIAL, CREMATION, | 23b. DATE

REMOVAL {Specify)
Remorv

23c. NAME OF CEMETERY OR CREMATORY

Park Lawn Cemetery

23d. LOCATION' (City, town, or county) (State)

June 2,1962
) ) ADDBESS

21

E. Fair Ave MAY

25. DATE RECD. BY LOCAL REG.

31 K2




STATEMENT BY LICENSED EMBALMER

v
P

| hereSy cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /W %/g
Student Signed W

Signature of Student Embalmer !

- L/é
Licensed Embalmer No. /

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td” comply

with the above constituies grounds for revarcatisn of Itcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

LR T

If this body is not embalmed fact should be so stated above




